growth before removal and hoped there would be a section of it at the next meeting.
Dr. KELSON replied that he *considered the condition rare. He proposed to remove the growth, and would show a section of it at a subsequent meeting. THIS patient was formerly shown at the Laryngological Society at its fifty-first ordinary meeting on June 2, 1899,1 and the following is copied from the proceedings of that meeting: " (Shown for Mr. Charters Symonds by Mr. Steward.) The patient, a woman, aged 32, complained of loss of voice and difficulty in breathing, and gave the following history: When a child she had an abscess on the right side of the neck, and at about the same time she became deaf. About ten years ago (i.e., in 1889) swelling and stiffness of the neck began, and this has gradually increased since that time. The present attack of hoarseness commenced three months ago. The patient is very deaf, the skin is pallid, the bridge of the nose is broad and flattened. The eyes and teeth are normal. Just behind the angle of the jaw on the right side is a large scar. The whole of the structures in the front of the neck are hard and matted. There is great thickening around the hyoid bone and thyroid and cricoid cartilages, and these structures appear to be united in a dense, hard mass. There are several enlarged glands in the submaxillary region, and lower down in the neck are several very hard nodules, one, particularly hard, being situated in the right sternomastoid muscle. The soft palate and pharynx are much scarred, and are adherent to one another. The upper opening of the larynx is red and swollen, and there is ulceration on the right ventricular band."
In the subsequent discussion Sir Felix Semon suggested that the condition might be specific, and Mr. Steward agreed. This view has since been confirmed; firstly, because the Wassermann reaction was positive in May, 1912, and secondly, because eye lesions characteristic of syphilis have appeared in the interim. Mr. H. L. Eason examined her on January 2, 1913, and reported thus: " Patient has diffuse corneal opacity in both cornece, in the substance of the cornea, from old interstitial keratitis, and there is extensive choroiditis in the macular region in both eyes. No evidence of iritic adhesions."
The impression of Mr. Steward is that the external condition in the neck is unchanged since he saw her thirteen years ago. The present condition differs, however, in two ways from the description given above
(1) The bridge of the nose is no longer "broad and flattened," suggesting that there was then active inflammation which has since become quiescent.
(2) There is now no sign of any active disease in the larynx. A proper examination cannot be made of this organ by the indirect method, because the epiglottis is. curled round on itself and is nearly touching the scarred posterior wall of the pharynx. There is, however, no redness, swelling, or ulceration either of the epiglottis or of that part of the arytenoid region which can be seen. Direct examination of the larynx is impossible because the contraction of -the neck prohibits a sufficient extension of the head.
She now suffers from some dyspnoea, which varies considerably from time to time. Thus she said on December 20 that it kept her awake at night-time, but by the time that she was taken into the ward for observation she was much better, and the night nurse reported that except for asking for a second pillow she had no difficulty in breathing, and slept well. Salvarsan (0'6 grm.) was given intravenously in May, 1912, but does not seem to have made any difference to the condition. The Wassermann reaction in January, 1913, was still positive, but was less marked than in May, 1912. Will the case progress so much as to need a tracheotomy ? and if so, is there any means of finding out whether the contraction is limited to the larynx or extends right down the trachea ?
DISCUSSION.
Mr. BETHAM ROBINSON said he saw the patient at about the same time as she was under Mr. Charters Symonds, for she was also under his care at St. Thomas's Hospital, and then there was some question as to whether it was a syphilitic case. He did not think it could now be doubted that it was syphilitic, and the positive Wassermann reaction proved it. The extreme hardness about the hyoid bone and below the jaw was much the same as fifteen years ago, but there was now more thickening about the right sternomastoid, and the nodules seemed to be in the fascia over it; the laryngeal appearances were little changed. The question arose now, as it did then, should she have tracheotomy done ? He took her into St. Thomas's Hospital for that purpose, but it was declined, and she might still decline. There seemed now to be a greater mobility of the larynx.
Mr. WAGGETT said the right aryteenoid was considerably swollen, and the ventricular band was fixed. On the left side the cord was nearlyfixed, but the ventricular band made active movements, indicating articular fixation.
Mr. BARWELL suggested that an X-ray photograph would clear up the question of whether it was calcification or fibrous tissue. He agreed that a good view of this larynx could be obtained by the indirect method.
Skiagram to illustrate Mr. Layton's case of calcification of the fascia of the neck.
Dr. H. J. DAVIS pointed out that in Dupuytren's contraction the bands became so hard as to suggest calcification, and the hardness in this case he did not regard as more than cicatricial, but an X-ray photograph would at once settle the matter.
Mr. LAYTON replied that if tracheotomy was suggested thirteen years ago and the patient had done without it, that was a reason for staying one's hand now. He proposed to have a skiagram taken.' The condition of the right arytenoid varied from time to time, and he had seen it do so during the last three or four months.
This has now been done by Mlr. E. W. H. Shenton. The mass in the sternomastoid throws a dense shadow, as is seen in the accompanying reproduction.
